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SI 



Logon Screen 
with Insurance 
Application Selection 



S2 



Insurance Quote 
Selection 



S3 



Welcome 
Screen 



S4 



Customer 
Information Screen 



S5 



Basic Policy 
Information Screen 
With Insurance Type 
Selection 



86 



Auto 
Insurance Selected 




Homeowner 
Insurance Selected 



See FIG. 3B 



See FIG. 3C 



FIG. 3A 



From FIG. 3 A 



Policy Detail Screen 
(For Auto Insurance) 



▼ 



Vehicle 
Determinants Screens 



Operator Information 
Screen 



Percentage of Use 
Screen 




Coverages Screen 



Rating Results 
Screen 








FIG. 3B 
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From FIG. 3A 



1 



S72 



S73 



Policy Detail Screen 
(For Homeowner Insurance) 



Residence 
Information Screen 



S74 



Replacement Cost 
Screen 



S75 



Loss Information 



S76 



Coverages 
Screen 



S77' 



Rating Results 
Screen 



FIG. 3C 




Logon Screen 



with Insurance 
Application Selection 



S200- 



Insurance Policy 
Issuance Selection 



S300 



Welcome 
Screen 



S400- 



S500- 



S600- 



Customer 
Selection Screen 



Customer 
Insert Screen 



Determinants Screens 
With Insurance Type 
Selection 



S700. 



Auto 
Insurance Selected 



See FIG. 4B 



S800. 



Homeowner 
Insurance Selected 



T 



See FIG. 4C 



FIG. 4A 



From FIG. 4A 



Policy Detail Screen 
(For Auto Insurance) 



t 

Policy Eligibility Screen 



Vehicle 
Determinants Screens 



Operator Information 
Screen 



Percentage of Use 
Screen 



Accidents/Violations 
Screen 

Loss Information 



Coverages Screen 




r 


Endorsement Screen 




f 


Billing Screen 






r 






Rating Results & 
Information to Close 
Screen 





FIG. 4B 



From FIG. 4A 



Policy Detail Screen 
(For Homeowner Insurance) 



Policy Eligibility Screen 

i 

Residence 
Information Screen 



t 

Replacement Cost 
Screen 



v 



Loss Infc 


)rmation 




r 



Coverages 
Screen 



Endorsements 
Screen 
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Billing Screen 




r 


Rating Results & 
Information to Close 
Screen 



FIG. 4C 
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! M Generic Logon - Microsoft Internet Explorer provided by Travelers Property Casualty HE1E3 





http://modrch/iogon/logon. asp 



Welcome to ^ 

liraveieKPropertyCasualty I 

Amemberofcmgnoup \J 



Travelers Application Logon 



Customer ID: |?]«2M43_ 



Password: 



E 



Application: 1AT3MOV 
Optional Data: 



_ Atlas 111 -Q/VMO Fix 
? , Atlas til Customer Test A 
01 Atlas HI Customer Test B 
" Atlas III Integration Test A 
Atlas III Integration Test B 
Atlas III Unit Test 
Atlas III Customer Test C 
Atlas III Custom er Test D 
Atlas III integration Test C 
Atlas III Integration Test D 




1 

I 

i 



i 




Fl6 - GA 



Welcome to ^ 

TravelersProperty Casualty J 



Travelers Application Logon 



Customer ID: | oi 4629443 
Password | 
Appii cation. 
Optional Data* 



r 




CDE Customer Test System B 
CDE Customer Test System A 
Common Data Entry - Model Off 
Common Data Entry - QA/MO Fix 
CDE Unit Test 

CDE integration Test System A 
CDE Integration Test System B 
Common Data Entry -Prod Fix 
CDE Customer Test System C 
CDE Customer Test System D 




Fie. 66 



ATLAS ffl Welcome Page 



Q^ote & Issue 

. Boat 
. Vacht 

Agent Tools 

* Quick Test * 
. Pne-to-One • 

* Resource Center : 
, Flood Zone Lookup j 
. Travelers Esti mat or j 

, Marine Change * 
Policy Forms 
. Agent Locator 

* Feedback (Let's Talk^ l 




New 0 travelers 



We 1 £ AJJOLfi- . 

. - ~M.t-A.SS Cmi ij^Jll fKi TtA 

You are about to do business wift foe 
#1 Personal Lines franchise helping 
independent agents grow. 

The right interface for every agency. 

Our agency partnerships are booming! 

Look at what's coming soon. 



Soon to be at a theatre near you - Business Builder A way to generate leads to help you grow your business. 
Call your Travelers Persona! Unes Agency Manager for details. 
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CPE - Microsoft Internet Explorer 




TiajKJfitsPmpcaty Casualty ] 
|0 Welcome 



Customer 

^ Customer Information 



j 1 ' ' ' ' : ^ * ' ■* ' H't'ffi^t " JBASIC POLICY "*,'" , > / ' 



, , % Street;; . , „ ;/ |21 1 1 MAIN STREET 



| CONNECTICUT 

\ l lC. api;;' ' /- - |o609s J 





Enter Customer First and Last Name |TEST BASIC POLICY 
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CDE - Microsoft Internet Explorer 






I 






IB 


fj ^ 


http: //mopL travelers. com/CD E /CD E M ain. aspTWelcomell R l_=http: //moplportal. travelers, com/welcome, asp 


IS 





T 

/ elcome 
I Utilities 
| Customer 
1/ Customer Information 
Basic Pollnfo 



Basic Policy Information 



Office Codecs - U ;^r^l*o1i^tt/TypS:{?>;; : VV* ; IF5r Bec^iicezv 




MVR: 
CLUE: 




Fr<s. ioa 



m 



CPE - Microsoft Internet Explorer 



|||§cp^J ffi http:Mriopl. travelers. com/CDE/CDE Main.asp7WelcomeURL=hUp:// f mQp)portal travelers, com/welcome, asp 



II 



|^ elcome 
Utilities 
Customer 

Customer Information 
^ Basic Pol Info 



Basic Policv Information 





- Jrart^ibff-TyBe/:/ ^ . | GENERAL /NB Q UQTEjgf> - , / i a, . V' o - ^ 



Prem^nrLevel^ - : : RET AIL (Al HOT EDGE J " .-• .'V ■ 1 •>*;, 

jj};' t Writing Company . j^NO WRITING COMPANY gj^' > >7 " *, 1 ^ 





/elcome 
Utilities 
Customer 

y/ Customer information 
«g[) Policy/Quote Selectio 
^ Basic Pol Info 
Policy Detail 
^ Policy Detail 
^ Vehicle Information 
Operator Information 
Coverage Limits 
Loss Information 
Rating Results 
H Errors/Rating Messages 
Eligibility Information 
Additional Interests 

Billing Information 

ll Miscellaneous Information r 
Print 

Notepad Information 
D erivations/O verrides 



->'* . kfefeV-r f , J [21 1 1 MAIN STREET 



: ' ( \- y ; r ; % [WINDSORLOCKS 




Fx<s. U A 



CDE - Microsoft Internet Explorer 




T 

^ welcome 
Utilities 
Customer 

y/ Customer Information 
^0 Policy/Quote Selectio 
«|0 Basic Pol Info 
Policy Detail 
^ Policy Detail 
Vehicle Information 
ll Operator Information 
Coverage Limits 
Loss Information 
Rating Results 
Errors/Rating Messages 
Eligibility Information 
Additional Interests 
Billing Information 
Miscellaneous Information 
Print 

Notepad Information 
D eri vations/O verrides 



"/'W , ; lESSoftrcr ] TRANStMON 



Auto Policy Humbers 



' Homeowner Policy Humbers J 



.J ' 




FrG. us 



• 



ID Workstation 
2D Policy Writing 



CDE Personal Lines Desktop Page 

WJjill^W I 4fiijH:yU14HiMia i 




J 

) 

121© 



3 



Personal Lines Desktop 




^ Wofkstahon 
±H PoEcy Wtiting 
E+l -(S3 Utilities 

«^ Customer Selection 



Customer Selection 





http7/ticus1m4-pHtaveters com/cde/CD E Main aspTv/ebomeURL* 



77} Workstation 
23 Polvcy Writing 
£• Qj Utilities 

Customer Selection 



Customer Selection 



Search Criteria 
Last Name 
State 
ZipJPostal 



|Name 



japrilupgrade 



1 CONNECTICUT 



7 



' jOG033| 



13*1© 




jj3 Workstation 
23 Policy Writing 
IS £□ U titittes 

Customer Selection 
Customer Information 
■Bjfij Policy/Quote Selectio 



Customer, Insert 



Name [Paula aprilupgrade 



Street |l tower sq 



W4* 



CMy., j<^stonbury] 



State J CONNECTICUT j| * ZiP**<«rtaI j 06 033 ^N^ ' 



mo 




P. Zanetti 
4/2000 
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a CDE - Microsoft Internet Explorer provided by Travelers Property Casualty 




Tj\ Workstation 
□3 Policy Writing 
Utifties 
Customer Selection 



•■^U Policy/Quote S electro 
Policy 

■9^ Determinants 



\ Producer: 
I Office Code: 



CDE Determinants - Initial Paqe 



Customer: Paula aprilupgrade 
Rating State: CT IFS: 
Policytt/Type: IFS Rec Price: 



MVR: < 
CLUE: 



>/ Customer Information 



Rating State J CONNECTICUT 



Line of Business (AUTO 



Coll How Type J RETAIL 



|| Agent Code |0A7690 | 

lSZ-0 




fig . 



^^^^^^ ^^ros oft lntemejt_E ff n ^ ^.^r ^ : ^^;^,r ^ ^ ^ L ;| 



T c gw e l er«Propcrty C * txttl t y J 

b*I Workstation 
"tl Policy Writing 
a -Qj Utilities 
;— V Customer Selection 
j™ */ Customer Information 
; ~-4t0 Poficy/Quote Selectb 
~U PoScy 

fl£* Determinants 



Producer: 
Office Code: 



CDE Determinants - Transaction and Policy Type 



Customer: Paula aprilupgrade - ■ 

R ating State: CT IFS: 
PoBcytt/Type: IFS Rec Price: 



MVR: ' t~ s »£' 



CONNECTICUT 
AUTO 

Cell flow Type;' " j RETAIL < ^ - 



Rating State? 
Line of 



Transaction Type j NB QUOTE - GENERAL 
Policy Term H2 



r 



Agent Code; 



Effective pate; 0*21feOM , 



1- 



Policy Type * ■ \ j AUTOMOBILE 101 



' "B. ; ; 





I Workstation 
| Policy Writing 
C*J Utilities 

- t/ Customer Selection 
V' Customer Information 
Policy /Quote S electa 

[ Pofcy 
^ Determinants 



Pioducer: 
Office Code: 



Customer Paula aprilupgrade 
• Rating Stale: CT 
Policytt/Type: 



IFS: 
IFS Bee Price: 



Rating State: CONNECTICUT 
| ine of Business; AUTO 
rratl Flnw Tvoe: . RETAIL 
Transaction Type: HB QUOTE - GENERAL 
Policy Term: 12 

primfaimLewfc RETAIL <A> HOT EDGE 



Agent Code; 0A7890 
Effect roe Date: 04*21/2000 

Policy Type: AUTOMOBILE 101 




Pricing Level 



I7U> 



\73o 




P. Zanetti 
4/2000 
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SMJH&rsPtopertyCasuAVty t 

23 Workstation 
23 Poficy Wrrting 
H -SO Utilities 
| Customer Selection 
■ -V Customer Information 
- <H0 Policy/Quote Selectio 
Si Policy 

9^ Determinants 
Policy/Quote Detail 
S3 Eligibility 
^) Vehicle Information 
2EI Operator Information 
23 Loss Information 
7-71 Coverage Limits 

Endorsements Information 
23 Additional Interests 
^3 Bilbng Information 
23 Miscellaneous Information 
2*} Errors/Rating Messages 
&3 Rating Results 
23 Notepad Information 
23 Derivations/Overrides 



Producer: 

Office Code: 



CDE Determinants 



Customer Paula aprHupgrade - ■ 
Baling State: CT IFS: 
Poltcytt/Type: IFS Rec Price: 



Rating State: CONNECTICUT 
Line of Business: AUTO 
Call Flow Type: RETAIL. 
Transaction Type: NB QUOTE - GENERAL 
Policy Term: 12 

Premium Level: RETAIL (A) NOT EDGE Pricing Level: ECO-ECONOMY 



Agent Code: 0AT890 
Effective Pate: 04/21 /2000 



Policy Tvoe: AUTOMOBILE 101 



Original Quote Date 
Original Effective Date j ] 
Agent Customer Number | 



04 . 20 . 2000 



Reference Date |qT"j_ pb~ | . [2000 | 
Agent Sub Code | 





Fig . i«a 





23 WoikstaUon ~ "~ 
*«3 Policy Writing 
[*! (Hi Utilities 

- Customer Selection 
}- -S3 Customer Information 
L - - V Policy/Quote Selectio 

*l2 Policy 

- »^ Deiermmanls 
23 Poficy/Quote DetaB 

Elioa^ity 
Tin Vehicle Information 

Operator Information 
33 Loss Information 
33 Coverage Limits 

Endorsements Information 
Additional Interests 
**1 Billing Information 
23 Miscellaneous Information 
221 Enors/Rating Messages 
~ Rating Results 
TJ3 Notepad Information 
Derivations/Overrides 



Rating State: CONNECTICUT 

Line of Business: AUTO 

Call Row Type; RETAIL 

Transaction Type: NB ISSUE 

Policy Term: 12 

Premium Level: RETAIL (A) MOT 



Agent Code; OA7830 ^ 
Effective Date: 04X21/2000 



Policy Type: AUTO 101 
Pricing Level: ECO ECONOMY 



Original Quote Dale |o4 ] _ [20 j _ j2QOO| 

Original Effective Date 
Agent Customer Number i 



Reference Date J _ f^5"-j _ |2000 J % ^^|| 



1- 



Agent Sub Code |"~ 



| Agent Name: RETAIL TEST - NO OUTPUT 


| Market Indicator: 


A 


| Reporting Office: 


948 


} Service Indicator: 


A 


| Service Office: 


948 


j Company Code: 


PHOENIX INSURANCE COMPANY 


| Branch Code: 


i 207 




Fig. 1&6 



t=rjB|>cl 




_ — Hi] 

•^^SSS^SL J I p!odub£oA789u t^tlbmenPAULAAPRILUPGRADE 

RETAIL TEST - NO OUTPUT Rating State:CT IFS: ELIGIBLE 
^ ' Office Ctete 948 PoKcytl/Type: AUTO 101 IFS Rec Puce: 



vrt Workstation 
?>l Policy Writmg 
©-{j^I Utilities 

1/ Customer Selection 
Customer Informatk 
^0 Policy/Quote Selec 
vg Policy 

=— -^U Determinants 
23 Poltcy/tjuote Detail 
^ Insured Name 
4^1 MaiSngAddiess 
Policy Ciedtts/Surc 
23 Eligibility 

Vehicle Informatton 
Operator Information 
]oJ Loss Information 
sfyl Coverage Limits 
Vsi Endorsements tnfotmati* 
v9 Additionallntetests 

Billing Information 
9*1 Miscellaneous I nfoimatit^, 
^ Errors/Rating Message* 

Ratmg Results .sa | 

23 Notepad Information & j|g 



CLUE 



First Name 
Last Name 



Named, Insu red and Mailing Address 

(PAULA ~ ~ " _ _ _.— „ _ 



[aprillpgrade 



H TOWER SQ 



City 
County 

State 

Social Security 



{GLASTONBURY 



|hartford 



I CONNECTICUT 

#l L I EI 



Zip/Postal Jo6033 j-J 



P Residence Address (if different from Mailing Address) 
r~ Previous Address (within last 6 months) 



*"\» $7 IFS Report has already been obtained 






Q hUp://Ucus1m4i3Uravdets.com/cde/CDEMaiaaspA«/dcornelJRL= 



T~ previous Address (within last S months) 



Workstation 
7H Policy Writing 
Fi-r75l Utifities 

Customer Selection 
-4gfj Customei Informattcj 
-Wl Policy/Quote Selec] 
23 Fottcy 

Determinants 
2U Policy/Quote Detail 
Insured Name 
4p|Tt Mailing Address 
PoBcy CredAs/Suic 
23 Eligibrlity 
Tfl Vehicle Informatton 
73J Operator Information 
23 Loss Infoimation 
23 Coverage Limits 
7a Endorsements l nformatu 
23 Additional Interests 
2B Billing Information 
2D Miscellaneous Inforrnath! 
2B Errors/Rating Messaged 
23 Rating Results 
23 Notepad Information 



P. Zanetti 
4/2000 



-| v A ^"N^ p" IFS Report has already been obtained 
\ * \ ^ cniirMi iTRAW^UNlON ¥J IFS J ELIGIBLE j?} 



IFS Source J TRANS UNION 

Reason Code 



cn 



CD 

IFS Recommended Price 




Policy Credits/Surcharges 



f~" Account Credit 





^3 Workstation 

23 Policy Writing 

S (Z3 Utilities 
i - V Customer Selection] 
r Customer Informatic 1 
-■^1 Poficy/Quote Setec 

'M Policy 

Determinants 
13 PcTcy/Quote Detail 
Insured Name 
:~-{ID Mailing Address 
' - ^1 Poficy QedHs/Surc 
**l Eligibility 
"Sri Vehicle information 
^ Operator Information 
^ Loss Information 
^ Coverage Limits 
£|] Endorsements Informal* 
"v3 Additional! nterests 
£v* BBfing Information 
^ Miscellaneous informatii 
23 Errors/Rating Message?] 
IjjJ Rating Results J 
Notepad Information ^ 



Policy Credits/Surcharges 



Account Credit 




Companion Policy Numbers 
Auto Policy Numbers 
Homeowner Policy Numbers 
Other Policy Number* 



P. Zanetti 
4/2000 



6 



3 CDE - Microsoft Internet Explorer provided by Travelers Pfg^jyJ^U-gfrg 




Workstation j 

S3 Polity Writing j 
r±J~6B Unties | 
- Customer Selectionj 
-4*2 Customer I nformatic 
— © PoIicji/QuoteSetec 
Policy 

^ Determinarrts 
£3 Policy/Quote Detaa 
^ Insured Name 
•ffl Mailing Address 
"M Policy Credits/Sure 
23 Eligibility 

Current Carrier (Prio 
^0 Underwrite Inform 
ZZ) Vehicle Information 
53 Operator Information 
^3 Loss Information 
^ Coverage Limits 
yl Endorsements Informatt" 
^1 Addrttonallnterests 
^ Bifling Information y> 
r?3 MisceHaneous Informatt.^ 



Ptbducet:OA7890 Customer. PAULA APRILUPGRADE 

RETAIL TEST - NO OUTPUT Baling Slate: CT IFSzEUGIBLE 
! Office Code:948 Policy*/Type:AUTO 101 IFS Rec Price: 



MVR: 
CLUE: 



Prior Insurance Information 



Current Carrier 



Number of Years Applicant Known 
by Agent 

Prior Carrier is Non standard 

Policy has been Cancelled, Declined 
or Non-Renewed 



FT! 



Eligibility Information 

Eligibility Questions: 

ARE ANY OF YOUR VEHICLES USED FOR BUSINESS OR FARMING? 

| DO ANY OF YOUR VEHICLES HAVE EXISTING /UN REPAIR ED 
i DAMAGE? — * d~Q\ 0 



1 

u 





33 Workstation 
«| Policy Writing 

a- £3 unities 

I - ✓ Customer Selection; 
^3 Customer Informabt 
^ Policy/Quote Selec^ 
?B Policy 

Determinants 
23 PoEcy/Guote Detail 

- Insured Name 
^3 Mailing Address 

- -^0 Policy Credits/Surc 
23 Eligibility 
r - Current Carrier (Prioj 

- Undeiwit'rng Informfe* 
^3 Vehicle Information 
?a Operator Information 
^3 Loss Information 
3^3 Coverage Limits 
SB Endorsements lnfoimati«] 
^3 Additional Interests 

Bifling Information ^ 
Miscellaneous Irtformab^A 
^ Eirorc/Rating Messagetp' 



P. Zanetti 
4/2000 



Policy has been Cancelled, Declined, rTfgj 
or Non-Renewed 



Eligibility information 

Eligibility Question*: 

ARE ANY OF YOUR VEHICLES USED FOR BUSINESS OR FARMING? 

DO ANY OF YOUR VEHICLES HAVE EXISTING/UNREPAIRED ITf 
DAMAGE? 

DOES ANY OPERATOR IN YOUR HOUSEHOLD SUFFER FROM ftf 
PHYSICAL OR MEDICAL IMPAIRMENT? 1 
HAS APPLICANT BEEN UNINSURED FOR GREATER THAN 30 DAYS? 



N 



In 



HAVE YOU OR ANYONE IN YOUR HOUSEHOLD BEENTONVICTED 
OF A FELONY OR A MISDEMEANOR IN THE PAST 3 YEARS? 
ARE ANY VEHICLES NOT REGISTERED TO YOU OR YOUR SPOUSE? r 

HAS ANY DRIVER IN THE HOUSEHOLD HAD THEIR UCENSE 
SUSPENDEO OR REVOKED IN THE LAST 5 YEARS? 
HAVE YOU OR YOUR SPOUSE FILED BANKRUPTCY IN THE PAST 5 

WO 



1 



U 




UI.MJB. I.JI.U.l.TWTffPT? 




l«*eIeoPnqjcrtyCasuaIty | 

ftttMvrfotVtM) J 



S Workstation j£ 
23 Policy Writing 
(?I-€3 Utilities 

V Customei Selection 
^j) Customei Informatic 
PoGcy/Quote Selec 

23 Policy 

Deteiminants 
23 Policy/Quote Detail 
V* Insured Name 
4§0 Mailing Address 
<iH Policy Credits/Sure 
££j Eligibility 

- V Current Carrier [Prio | 
H*D Underwriting Informi 
23 VeNcle Information 

Vehicles 
££l Operator Information 
23 Loss Information 
2*3 Coverage Limits 
^3 Endorsements InformatiyT 
Additional Interests VV 
^1 Billing Information A) 
23 Miscellaneous Informal}^ 



Vehicle - Determinants 



" Producer 0A7890 Customer PAU LA APR1LU PGR ADE 

RETAIL TEST - NO OUTPUT Rating State: CT 

Office Code: 948 Policytt/Type: AUTO 101 1FS Rec Priee- 



IFSzELIGIBLE ^*Vf£§ >. : ^5> 



1396 JEEP 




CHEROKE CO 1 |4f 68*1 II75B1 8 11000 



>\%£> Vehicle* 



Vehicle Make 



_ _i 




P. Zanetti 
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'5 CPE - M|gIgsg[Li ntetnet E ggl°£gLPL ov 'd e< * b * Travelers Ptoperty^Casually 



HH jS http.//Ucu$1 m4^travelefs.cc^cde>OJEMaiaasp7Wek^neURU 



sum 



23 Workstation 
23 Policy Writing 
Utilities 

Customer Sdecttonp 
) -^0 Customer Informatid 
'--HQ PoEcy/Quote Selecl| 
23 Policy 

Determinants 
3 Poticy/Quote Detail 
V' Insured Name 
^ Mailing Address 
«£0 Policy Credits/Sue 
S3 EKgibiBty 
--i/ Current Carrier (Prio 
-(jjQ Underwriting Inform I 
23 Vehicle Information 

*f Vehicles 
2*1 Operator Information 
23 Loss Information 
23 Coverage Limits 
23 Endorsements lnforrrvati<T? 
23 Addrtional Interests v£ 
B King Information *y 
23 Miscellaneous Informati^j 



Vehicle - Subject 



Producer: QA7890 Customer PAU LA APRILUPGRADE 

RETAIL TEST - NO OUTPUT Rating State: CT IFS: ELIGIBLE 

Office Code: 948 Poficy tt/Type: AUT 0 1 01 IFS Rec Price: 



MVR: 

CLUE: , 



1936 JEEP 



"1 HBffl8»g«BW» 



CHEROKE CO 1 i4f68*7 117581 8 1 1 0OO 



1996 JEEP CHEROKE CO 4 PR UTll 
1j4f63s1tI75818 



Vehicle Information 

(jeep 

VlH YEAR 



Si 





Workstation 
Poficy Wrilmg 
£3 Utilities 

Customer S election If 
- fi&H Customer Intormattcl 
€0 PoBcy/Quote Setecj 
Poficy 

4*3 Determinants 
Po&cy /Quote Detail 
-V Insured Name 
■g3 Mailing Address 
•SO Policy Credits/Sure 
Eligibility 

1/ Current Carrier IPrioj 
4*1 Underwriting Inform] 
Vehicle Information 
«^ Vehicles | 
Operator Information 
Loss Information 
Coverage Limits 
Endorsements fnformatitT 
Additional Interests l\ 
Biffing Information 3i 
Miscellaneous Informal^ 



I "VEHICLE TYPE j P-U, SED, DLV/PANEL fj 



r- VEHICLE USED TO 
' COMMUTE 

IT BUSINESS USE 

r- BROKEN CRACKED 
' GLASS 

COST NEW 
-TERRITORY 



" ANNUAL MILEAGE | 11000 
I~ SPECIAL VEHICLE USE 
P CUSTOMIZATION. , 7 

1 — 

PURCHASE DATE 

RATING CITY 



COMBINED PRICE 
(AFFINITY) 
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23 Workstation 
23 Pottcy Writing 
UtiEties 

Customer Selection 

- ^ Customer Informatk! 
"410 Policy/Quote Selecj 

^ PoEcy 

•HO Determinants 
Poltcy/Quote Detail 
V Insured Name 

Mailing Address 
^ Policy Credits/Sue 
?*1 EfigibtHty 

- ^ Current Carrier (Prio 
--gO Underwriting Inform] 

*£j VeHde Information 

- ✓ Vehicles 
"H Operator Information 

.--■fc* Operator Information 
--■{H Percent of Use *\J 
•'HIO Acddent/Vralation^^ 
73 Loss Information Jjj 
Tg| Coverage Limits vV 
23 Endorsements Informatii^ 



-LICENSE NUMBER | 
YEARS LICENSED <4J~ 

r DRIVER TRAINING 
* RELATIONSHIP 

r- OPER INSURED 
1 ELSEWHERE 



1 



1 



r STUDENT OPERATOR 

r- DEFENSIVE DRIVER 
1 COURSE 

OCCUPATION I 




V SPUT RISK. _ 
* INDICATES FIELD IS REQUIRED. 

1 mmmm\ 

>>V7» 



r 



— i 
>¥>D 
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2 CDE - Microsoft Internet Explorer provided by Travelers Property Casualty 




\ W\ http Mlcus1m4-pl lfavdef$.conVcoVa)EMahasp?^elcomeURL= 



BwefasPrapertyCasiiaity I 



23 Workstation 
23 Policy Writing 
S i3 Utilities | 
y/ Customer Seiection|| 
g Customer informatic 
Poky/Quote Selecj 

|| Determinants I 
£3 Poky/Quote Detal | 
V Insured Name 
g| Mailing Address 
Policy Credits/Sure 
cj Eligjblty 

^ Current Carrier {P(io| 
H] Underwriting Inform 1 
23 Vehicle Information 

VeNctes w 
2] Operator Information J 
'- V Operator Informal^ 
r ^ Percent of Use j 
- Q Accident/vlolationrE? \ 
y$ Loss Information |sj I 
c] Coverage Limits g j 
13 Endorsements Informatir^ 



Percentage Of Use 



RETAIL TEST - HO OUTPUTlRa^S^CTS^^' 7#C: 1FS:EUE1BLE J^fflflJ^^ 
Office Code:948 ^q^/TypeiAUT0 101 IFS Rec Prices V^MF-'^™** 



Operator License Number CHER o^ co 17581 8 



--qi00 



ID 
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||Q http./AlcusI rr^^tra\^sxom/cde/C0EM^asp7^dcomeURb 



Coverages 



Hi 



<gj|| Determinants 
23 Poficy/Quote Detail 
V* Insured Name 

Mailing Address ^ 
•^0 Policy Detfits/SurciJ; 
23 Eligibility % 
-V Current Carrier (Prio 
Underwriting Inform 
Vehicle Information 
V Vehicles 
^ Operator Information 

Operator Infoimatto 
-■£3 Percent of Use 
4|3 Actident/Violatiom 
Loss Information 
^1 Coverage Limits 

Liablty/PhysicalD. 
^3 Endorsements Informatii 
tr^ Addrttonal Interests 
23 Billing Information 
23 Miscellaneous Informalit 
Errors/Rating Messages 

^) Rating Results 

Notepad Information 



Producer; 0A7890 Customer PAULA APR I LUPGRADE 

RETAIL TEST - NO OUTPUT Rating Slate CT IFS:EUGIBLE 
Office Code:948 Policytt/Tjpe: AUTO 101 IFSRecPnce; 



MVR: 
CLUE: 



wages 



PROPERTY DAMAGE 

BRB 

ABBB 

MEDICAL PAYMENT 

UMAJND MOT BODILY INJURY 

COMPREHENSIVE DED 

COLLISION DED 

TOWING 

ETE 

COMP - LOAN /LEASE GAP 



100000/300000 CT - BODILY INJURY 
10000 CT - PROPERTY DAMAGE 



500 CT - MEDICAL PAYMENTS 

100000/300000 CT -UMAJND BI SPUT-CONVERSION 

200 COMP DED WH GLASS 

200 COLL DED 



W Same Liability Coverage For All Cars 
1996 JEEP CHEROKE CO 




BODILY INJURY 



1 00000/300000 CT ■ BODILY INJURY 





Deleimtnants 
SU Policy/Quote DetaH 
i- - V Insured Name f s s 
j— Mailing Address ^ 
s — ^0 Policy Credts/Surc f U 
'M Eligibility ¥V 
- if Current Carrier (Prio 
-■ffl 1 } Underwnt'mg Inform! 
Vehicle Information 
Vehicles 
53 Operator Information 
V' Operator Infotmatio 
Percent of Use 
AccidentA/iolatiom 
Tfo Loss Information 
Coverage Limits 

UabiBty/Physical D 
SB Endorsements Informal 
23 Additional Interests 
'~T) BilErng Information 
^ Miscellaneous Irtormat* 
Enors/Ratrng Message*!! 
Rating Results m 
23 Notepad Information 



PROPERTY DAMAGEj 10QOO CT .property DAMAGE 
BRB 



r 



w 



MEDICAL PAYMENT (soo CT - MEDICAL PAYMENTS 



UMAJND MOT h 00000/300000 CT - UMAJND Bl SPUT-CONVERSION 

BODILY INJURY < 

COMPREHENSIVE 1 2 00 COMP DED-W1TH GLASS 

DED 1 

COLUSION DED [200 COLL DED 
TOWING 




COMP -LOAN /LEASE 
GAP 



V CO LL-LOAN /LEASE GAP 
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'3 CDE - Microsoft Internet Explorer provided by Travelers Property Casualty 














M Po'licyVQuoie Deta3~" " M 
Insured Name g§ 
HS Mailing Address ;*| 
L -§| PoEcy Qedit$/Surc|% 
2EI EfigibtTfty J| 
Current Carrier (Prfo|£ 
^| Underwriting Informi^ 1 
§J Vehicle Information 

V Vehicles 
:gj Operator Information 
\ ^ Operator Infomnalio 
| - Percent of Use 
= Accident/Violations 
2] Loss Information | 
xEl Coverage Limits 

✓ LiabiBty/Physical D.i 
1£l Endorsements Informal 
^ Additional Interests 
Billing information 
Biding 

3 Miscellaneous Informal! 
23 Errors/Bating Message? 
23 Rating Results J| 
sisi Notepad Information 



Producer: 0A789QV V&^titfa: f»AUlA APRILUPGRADE 
RETAIL TEST - HO OUTPUT Ratir^;State:CT^> 
Office Code: 348 Policyft /Type: AUTO 1 01 



Bill Plan 

Downpayment Amount 
Sweep Indicator | 
ABS Account Number [ 
Agency Customer Number [ 
Sub Producer Code f 
MM Special Producer Code [ 



INSTALLMENT - INSURED 
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et Explorer provided by Travelers Property Casually 




li»«3*€»PropertyCa*u»lry J 



Insured Name Ml 
-^0 Mailing Address W 
•^D Policy Oedtts/Surcju 
23 Eligibility W 
• V* Current Carrier (PriovV 
■fff| Underwriting Inform^ 
?5l Vehicle Information 

✓ Vehicles 
2?} Operator Information 

Operator Informatio 

✓ Percent of Use 
v"" A cedent /Violation*! 

Tri Loss Information 
7^ Coverage Limits 

Liability /Phy sical D. 
: 7f| Endorsements I nforniatit 

yf Endorsements 
2a Additional interests 
7H Bitting Information 
?£l Miscellaneous tnformatii | 
23 Errors/Rating Messages 
"7H Rating Results 

Rating Summary 
; -^3 Information To Closet 



Ratinq Results 



Producer: 0a7B90 Customer: PAULA APBILUPGHADE \ 

RETAIL TEST - NO OUTPUT Rating State: CT IFS: ELIGIBLE MVR; ^ 

Office Code: 948 Policytt/Type: AUTOMOBILE 101 IFS Rec Price: CLUE. 1 



&Quote Date 05/17/00 
_ Company: PHX Price : ECO 



COVERAGE OPTION 



Split Limits (BI) 
TJM £ UWD Conversion 
Property Demaere 
Compr ehens ive 
Collision 
Hedical Payments 

Per Vehicle Total (s): 



LIMIT OR 
Deductible 
100/300 
100/300 
10,000 
200 FG 
200 DED 
500 



Policy Effective Date: 04/21/00 



96JEEP 
CHER0KE C 
321.00 
241.00 
99.00 
126.00 
312.00 
23.00 



1122. 00 



. 12-Ko. Total: 





Insured Name ~M~ 
-gPJ MaiTmg Address >VV 
Policy Dedits/Surc^iV 
23 Eligibility »Vt 
\-~^f Current Carrier (PiioVt 
- W\ Underwriting Inform^ 
rrl Vehicle Information 

✓ Vehicles 
20 Operator Information 

Operator Informatio 
y/ Percent of Use 
y/ Acctdent/Violations 
?Pl Loss Information 

22 Coverage Limits 

✓ Liability/Physical D. 
?y1 Endorsements Informatii ] 

>f Endorsements 
£?3 Additional Interests 

23 Billing Information 
7*3 Miscellaneous Infotmatii 
~Ti Errors/Rating Messages I 

Rating Results 

Rating Summary 
^ Information To Clos^j 
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il^^^lQ http-Micus1rr>4-pl travelers com/cde/CDEMain.asp?V/elcorr>eURL= 



£3 Workstation 
Policy Writing 
££j UtUtties 

V* Customer Selection 
4jT) Customer Information 
✓ Policy/Quote Selectio 
Spa PoKcy 

Determinants 



•Dw riett FtopcrtyCflsuatty I 



Producer; 
Office Code: 



CDE Determinants - Initial Page 



Customer PAULA APR1LHQ UPGRADE " \r 
Rating StalerCT IFS: 
PoftcyH/Type: IFS Rec Price: 



MVR: 
CLUE: 



Rating State (CONNECTICUT 
Une of Business 
Call Flow Type 



Agent Code jOA7890 
- Effective Date ^ J 



| RETAIL 



1 




^ Workstation 
S3 PoKcy Writing 

y/ Customer Selection 
^ij Customer Information 
✓ Policy/Quote Selectio 
^ Policy 

a^ Determinants 



SWQ http://rjcus1m4^frav^^ 



CDE Determinants - Transaction and Policy Type 



' Producer: 
Office Code: 



; f ' Customer PAULA' APRiLHO UPGRADE ■ * : 

Rating State: CT ' K " ~r J *IFS: 

Policytt/Type: IFS Rec Price: 



--XaaiEaV'""' . ' 



Rating State: 
Uneof 



CONNECTICUT 
HOMEOWNERS 



Aaent Code: — 0A7890; 
Effectiue Pate: ' 0*21 /2000; 



Call Bow Tvpc:^ 

Transaction Type |nb rSSUE -GENERAL 

Policy Term 



HTectiue Pate: ' 0*21 /2000; . t ; ? >' ^> ^ 2g r t i >■ ^ 1 



Poiicy Type 





P. Zanetti 
4/2000 



a CDE - Microsoft Internet Explorer provided by Travelers Property Casually 




Workstation 
2j PoScy Writing 
l£3 Utilities 

>/ Customer Selection 
•gU Customer Information 
✓ Pobcy/Quote Select© 

Determinants 



j Producer 

1 

: Office Code: 



CDE Determinants - Premium Level 



Customer. PAULA APRILHO UPGRADE 
Rating State: CT IFS: 
PoRcytt/Type: IFS Rec Price: 



WVR: 

CLUE: 



Rating State; CONNECTICUT 
Line of Business: HOMEOWNERS 
Cart Row Type: RETAIL 
Transaction Type: MB ISSUE - GENERAL 
Policy Term: 12 
Premium Level 



Aoent Code: 0A7890 
Effective Date: 04012000 

Policy Tvoe: HOME SPEOAL (633) 




221 Workstation 

23 PoHcji Writing 

S £3 U&ties 

Customer Selection 
s ^0 Customer Information 
'- V* PoGcy/Quote Sefectb 

Determinants 



TncwfenftppetyCMualty 



J 



Producer 
Office Code: 



CDE Determinants - Pricinq Level 



Customer: PAULA APRILHOUP6RADE 
Rating State: CT IFS: 
PoticyB/Type: IFS Rec Price: 



CLUE: 



Rating Stale; CONNECTICUT 
Line of Business: HOMEOWNERS 
Call Flow Tvoe: RETAIL 
Transaction Tvoe; KB ISSUE - GENERAL 
Pnlicv Term: 12 
Premium Level: RETAIL A-01 



Agent Code: 0A7890 , > » r , 

Effective Date: 04^^00^T^V^ - =<" ^'''*~~t^&fm 



Policy Tvoe: HOME SPECIAL (633) 



Pricing Lewi 



llCbrl^l 
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http-Mlcus1m4-pltraveleTS,com/ccteA3)EMe^ aspTW&icomeURL- 



23 Wotkstation 
23 Policy Writing 
S3 O Utilities 

- Customer Selection 
«£J Customer Information 
- y/ Policy/Quote Selectio 
2D Policy 

Determinants 
23 Poficy/QuQte Detail 
23 Eligibility 
23 Home Information 
23 Replacement Cost Informs 
23 Coverage Limits 
23 Loss Information 
£3 Endorsement Information 
23 Adcfrtronaf (rrterests (Mortg< 
23 BilBng information 
23 Miscellaneous Information 
£3* Errors/Rating Messages 
23 Rating Results 
23 Notepad Information 
23 Derivations/Overrides 



J Producer: 
I Office Code: 



CDE Determinants 



Customer. PAULA APR I LHO UPGRADE 
Rating Stale: CT IFS: 
Poltcylt/Tepe: IFS Rec Price: 



MVft: 
CLUE: 



Rating State: CONNECTICUT Agent Code: OA7890 

Line of Business: HOMEOWNERS Effective Pate: 04/21/2000 
Call flow Type: RETAIL T 

Transaction Type: HB ISSUE - GENERAL Policy Type: HOME SPECIAL (533) 
Policy Term; 12 

Premium Level: RETAIL A-01 Pricing Lewefc HO TIER 



Original Quote Date ^ _ p> j _ j2o00 | Reference Date ' _ j^ - * ' m 

Original Effective Date |q^~ J^f - ] _ J200O i 
Agent Customer Number I 



J2000 



j Agent Sub Code 



5 




f«5B»ffi 5 



roso^t ^ I ntemet^E^ ^ fa .^^K ^^^^ ^ ^^-^ ^ ■ "-■ ^ 



3fl4D ht *P /Atcus1m4-pttravelers cWc^e/CDEMaKasp7We^rneURL= 



bmleKrf^>piaftyCafiua3t^j^' 

Workstation 
Policy Wiit'tng 
f»H Utilities 

1/ Customer Selection 
■ jpl Customer Information 
Policy/Quote Selectio 
Policy 

^ Determinants 
Policy/Quote Detail 
Eligibility 

Home Information 
Replacement Cost Informs 
Coverage Limits 
Loss Information 
Endorsement Information 
Additional Interests (Mortg< 
Billing Information 
Miscellaneous Information 
Errors/Rating Messages 
Rating Results 
Notepad Information 
D erivalions/O verndes 



Rating State; COHHECTICUT 
Line of Business: HOMEOWNERS 
Call flow Type: RETAIL 



Agent Code: 0A7890 
Effective Date; 04/21/2000 



Transaction Tvoe: HB ISSUE - GENERAL 
Poliev Term: 12 
Premium Level; RETAIL A-01 


PoliCV Tvoe: HOME SPECIAL <S33> 
Prlclno Level: NO TIER 










Original Quote Date J54 j. |iu j. [2000 ! 


Reference Date v 1^— w j^— j ^|2000 J , ■ Si 


Original Effective Date |o3 j. [21 j. J2000_J 






Agent Customer Number | 


Agent Sub Code j 




i 




| Agent Name: RETAIL TEST - NO OUTPUT 




j Market Indicator. A 


J Reporting Office: r 348 




j Service Indicator: 


I Service Office: 946 




J Company Code: NO WRITING COMPANY | Branch Code: 2Q7 






P. Zanetti 
4/2000 



2dj|£'j http'MtatsI m4-pLhaveletsxom/ccte/a)EMaiaasp7WefeCM^RL= 



'GaMdMsPrcpcstyCasualiy j 

K) (v) Unities *» 
-V CXjstomei Selectionp 
^3 Customer I nformattcj^ 
PoEcyAauoteSelec^ 
23 PoGcy 

Determinants 
23 PoficyQuote Detail 
Insured Name 
Mailing Address 
^ Poficy Dedts/Surc 
23 EUgrbffity 
23 Home infoimalion 
23 Replacement. Cost Inf or |*; 
23 Coverage Unsts 
?3 Loss Information ] 
?1 Endorsement Inf ormatio: 
23 Additional Interests (Mo» 
23 Bflting Information 
23 Miscellaneous Jnformatii 
23 Errors/Rating Message; j 
2jj Rating Results 
23 Notepad Intormation 
?ll Derivations/Overrides i| 



Policy Detail 



Producer 0A7 8 90 



RETAIL TEST - MO OUTPUT Rating State: CT 

HOME SPECIAL 



Office Code: 948 



Customer: PAULA APBILH0UP6RADE 

IFS: ELIGIBLE 
IFS Rec Price: 



Poficytt/Type: 



[633) 



MVR: 
CLUE: 



Named Insured and Mailing Address 



Heme 
Name Cont 
Street 
City 

County 

State 



jPAULA APRtLHOUPORADE 








(l TOWER SQ 


! 


|QLA^ONBURY__ 




Ihartford \ 



(CONNECTICUT 
Social Security* 1*57 |86 J [8756 



~g Zip/Postal jo6033_J-| 



r" Residence Address <rf different from Mailing Address) 
f Previous Address (within last 6 months) 




lAmimFrcpatyCaiuilty J 

PobcyWiiring ~M~ 
S £3 Utilities 

■>/ Customer Selection] 
Customer Informatkl 
v' Policy/Quote S dec] 
^ PoGcy 

Determinants 
23 PoffcyQuote Detail 
insured Name 
■§[f| M ailing Address 
-gil Pofcy Credits/Sure 
2] Eligibility 
23 Home information 
23 Replacement Cost Inf or 
ivl Coverage Lintts 
23 Loss Information ] 
23 Endorsement informatio] 
S3 Additional Interests (Moij 
23 Billing Information 
23 MisceBaneous informal j 
vl Errors/Rating Messages] 
23 Rating Results 
23 Notepad Inf ormatron 
Derivations/Overrides 



f Previous Address (within last 6 months) 
f7 IFS Report has already been obtained 
jfjiFs| 



IFS Source | 
Reason Code 



NO DESCRIPTION AVAILABLE 



IFS Recommended Price 
Numeric Score I 



Policy Credits/Surcharges 

F" Account Credit 

I™ Association Credit 

V Non-Smoking Household Credit 

I"" Prime Time Credit , , 
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23 PoTicy Wilting 
a -03 UtiRies 

- v Customer Selection j 
Customer Infoimaticj 

V PoGcy/QuoteSeiec| 
S3 Poncy 

V Determinants 
2sl PoScy/Quote Detail 
insured Name 
— H Mailing Address 
-S PoEqi Dedits/Surc^ 
£3 Eligibly j " 

23 Home Infoimatbn. 
^3 Replacement Cost Infor 
^ Coverage Limits 
^ Loss Information 
^3 Endorsement Infotmatto 
Additional Interests [Moij 
23 Billing Information 
23 Miscellaneous Infoimatii 
2] Errors/Rating Messaged 
23 Rating Results 
23 Notepad Information 
23 Detivations/Ovemdes 



D 
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13 Workstation jj£ 
33 Policy Writing 
S £3 UtrStfes ^ 
■1/ Customer SefecUon- 
@ Customer Jnformatic 
Policy/Quote Selecj 
23 Policy 

413 Determinants 
13 Polcy/Quote Detail 
Insured Name 
^1 Mailing Address 
•gjj PoTicy Dedits/Sutc I 
S3 Efigibitity | 
1^ Current Carrier lPrio| 
•^jH Under wilting Inform!; 
C^l Home Information 
rpf Replacement Cost Infor 
£lJ Coverage Limits 
2) Loss Information 

Endoisement Inlormatio 
23 Additional interests (Maj 
2l3 Billing Information 
13 Miscellaneous InformathA 
23 Errots/Rattng Message* J 



Producer. 0A7890 Cuitomer PAULA APHILHDUPGRADE 

RETAIL TEST - NO OUTPUT Rating Stale: CT IFS:EL161BLE 
Office Code:94B Pofiey ft/Type}*!^ SPECIAL !FS Rec Price: 



MVR: 

CLUE: 



Prior Insurance Information 



Current Carrier 



Prior Carrier is Non-Standard 

Policy h«s been Cancelled; Declined, nr^n 
or Non-Renewed 1 



Eligibility Information 

i Eligibility Questions: 

I DO YOU HAVE AN UNFENCED POOL OR TRAMPOLINE? 
j DO YOU HAVE MORE THAN THREE MORTGAGEES? 
1 DO YOU CURRENTLY OWN ANY OTHER HOMES THAT ARE NOT 



1 




F16. 



ltelel*tl 




] Workstation " j~ 

Policy Writing j 

sf Customer S election j 
^T) Customer Infotmaticl 
✓ PoUcy/tluote Selecj 
PoRcy 

■ fiT? Determinants 
13 Policy/Quote Detail 
r *SH Insured Name 

- ^3 Maffing Address 

- -SB Pofcy Credits/Sure j 
13 EBojbiGty 

^ Current Carrier (Prioj 
■pj Underwriting Inform^ 
£il Home Informatton 
Pi Replacement Cost inlor|£ 

Coverage Limits 
'»! Loss Infoimation j& 
23 Endorsement Infotmatio^ 
f|l AdcWtonal Interests (Mot 
12) Billing Information *- 
ji*3 Miscellaneous lnformati| | 
ial Eiiors/Rating Message?^ 



N 



, Eligibility Questions: 

' DO YOU HAVE AN UNFENCED POOL OR TRAMPOLINE? 

DO YOU HAVE MORE THAN THREE MORTGAGEES? 

DO YOU CURRENTLY OWN ANY OTHER HOMES THAT ARE NOT 
INSURED? 

DO YOU CONDUCT BUSINESS ON THE PREMISES {E.G.. FARMING. 
DAYCARE, SALON. ETC)? 

IS THE RESIDENCE AN OWNER OCCUPIED 2 FAMILY DWL6 BUILT 
BEFORE 1970, W/ CHILDREN UNDER AGE 6 IN THE OTHER UNIT? 

IS THE RESIDENCE UNDER CONSTRUCTION AND DOES THE DATE JTT 
OF COMPLETION EXCEED SO DAYS? *" 

I HAS YOUR PROPERTY INSURANCE BEEN DECLINED. CANCELLED, 

] OR NONRENEWED IN THE -PAST 3 YEARS? 

j IS THE RESIDENCE A MOBILE OR MANUFACTURED HOME? 

f 

\ IS THE HOME VACANT OR FOR SALE? 



F" 



i DO YOU CURRENTLY OWN AN ANIMAL THAT HAS EVER CAUSED 177" 
: 1MJURY? 1 



1 

~B 

"a 

u 




P. Zanetti 
4/2000 



2D Workstation 
ID PoRcy Writing 
m &2 Utilities M 
Customer Selection 
^fj} Customer Infoimatic 
V Policy/Quote Selec 

•^tefj Determinants 
ZD PolrcWQuote Detail 
Insured Name 
Mailing Address 
Policy Credits/Sure 
23 Eligibility f£ 
-V^ Current Carrier (Prio 
<pf| Underwriting lnfotm|| 
£D Home Information i 
- *^ Residence Informal $ 
Replacement Cost Inf or ^ 

22 Coverage Limits 
2D Loss Information 

23 Endorsement Informal'toTi 
jv| Additional interests (MotVi 
<vl Billing Information *V« 
Tin Miscellaneous Informal 



Pibducen 0A7B90 



Residence Information 



Customer: PAULA APRILHOUPGRADE 



RETAIL TEST - NO OUTPUT Rating State: CT v 

HOME SPEOAL 



Office Code: 948 



Policy If /Type: 



(633] 



IFS: ELIGIBLE 
IFS Bee Price: 



Residence Information 



" CONSTRUCTION faHUiMrfjigM 
TYPE tBBUBgEaiflttErlBB 




-YEAR BUILT | igg £ 




r~ RENOVATION DATES 
9 (MAND. 30 > YRS 




-RESIDENCE TYPE |pR fMARY 


si 


f SEASONAL DWELLING 




* PROTECTION [a »1 
CLASS ' 



-OCCUPANCY 
" TERRITORY 



- FEET FROM 
HYDRANT 



|l FAMILY 



16 

]800 



" MILES FROM FIRE TZ~ 
DEPARTMENT. ' 

"PLACE CODE 



EMPLOYEES ' 
P APPROVED ROOF 



■ PROTECTION 
CLASS CODE 

"ALTERNATE HEAT 
TYPE 

I" STORM SHUTTER 



I P CLASS = 04 



NONE 




mm 




IzaomterxPtoperty Casualty J 

23 Workstation 
23 Policy Writing 
Utilities 

Customer Selection % 
Customer Informaticp 
✓ Policy/Quote Selecp 
^ PoKcy 

Determinants 
33 Policy/Quote Detail 
«|5jl| Insured Name 
■£Q Mailing Address 
^10 Policy Credits/Sure 
Eligibility 

^ Current Cairier fPiio 
•^U Underwriting Inform 
X7l Home Information 

— W^ff Residence Informal 
9>| Replacement Cos! Infor 

Coverage Limits 
Sl} Loss Information 
Xj Endorsement Infoimatblr; 
23 Additional Inteiests (Moi s /> 
v§l Bitting Information VV 
23 Miscellaneous IrtformattMj 
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^ Workstation 

Policy Writing 
3 {^3 Ublia'es 
\—sf Customer Selection 

-^0 Customer Infoimatic 1 
- - V Policy/Quote SeJec 

-- ^Hj Determinants 
S PoBcy/Quote Detail 
Q Insured Name 
@ Mailing Address 
^11 Policy Dedits/Sutc 
Si EGjgjbity 

V Current Carrier {Prio 
Underwriting Inform 
<fo Home information 

1/ Residence Informal 
S3 Replacement Cost I nfw 
^ Replacement Cost 
y& Coverage Limits - 

Losslnfotmation J£ 
>3 Endorsement Infoirrvatio;^ 
2*3 Additional Interests [Mor^ 
23 Billing Information 



Replacement Cost 



Producer 0A7890 ' Customer PAULA APR I LHO UPGRADE 
RETAIL TEST - NO OUTPUT Rating StatWCT 



Office Code: 948 



Polit^yff/TjFpe: 



HOME SPECIAL 
(633) 



IFSrELIGIBLE 



IFS Rec Price: 



MVTj: . 
CLUE? 



I Replacement Cost 

I MARKET VALUE 



145000 



1 " CALCULATION 
METHOD 



MANUAL SQ FOOT 



* CONSTRUCTION 
QUALITY 

REPLACEMENT 
COST AMT 



feTi - STANDAR D [1 SB j§j • ■ 



145000 



* INDICATES RELO IS REQUIRED. 
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1 http /VUcus1m4-p) tiavete(s.coin/cc^CDEMo^asp?WetccrrneURL- 



Detemrnants £| 
i£3l Poficy /Quote Detail 
H§B Insured Name 
-«g3 Mailing Address 
■flft Pdicy CrecWSurc/* 
2] EEgibihty * 1 

- Current Carrier fPrio] 
~S Underwriting Inform 
2il Home Information i 

Residence Inlormal^ 
^3 Replacement Cost Infer 
V Replacement Cost 
23 Coverage Limfe 
Coverages 
Deductible 
2) Loss Information 

Endorsement Informatio 
£3 AddtoonaMnteiesis (Moi 
^3 Billing Information 
23 Miscellaneous Jnformatit] 
2& Errors/Rating Messages j 
2?) Rating Results 
tTlj Notepad InfoimaUon 
^1 Derrvaltons/Ovetttdes 



Coverages 



Producer 0A7890 Cuttoroet; PAULA APR! LHO UPGRADE 

RETAIL TEST - NO OUTPUT Rating State: CT IFS: ELIGIBLE 

Office Code:S48 Pofi^tt/Type:^^ SPEClAL IFS Rec Price: 



MVR: 
CLUEr 



DEDUCTIBLE 

WINDSTORM/ | 

HURRICANE DED ' 

SPECIAL THEFT I 

DEDUCTIBLE » 

A- DWELLING UMIT | u5000 



1 



B- OTHER 
STRUCTURES 

C- PERSONAL 
PROPERTY 



- LOSS OF USE 



r 




fCfi • S7A 




ajjjUQ http:Mlcus1 m4-p(.ttavetets.com/cdg/'CDEMan.a$p?Welcon)eURL^ 



Hb'tAIL fb^l ^MU Ul l l HUt Hafmg btate-LT 



Office Code: 94 B 



.HOME SPECIAL 



«fH D etermhants 'M 
Policy/Quote Detail \\ 
^ Insured Name N\ 
Maffhg Address V* 
^1 PoScy Credits/Sure V, 
j£j ERgibffity V 
✓ Current Carrier (Piro 
■^d) Underwriting Inform 
S3 Home Information 

V* Residence Informal 
23 Replacement Cost Infor | 

y/ Replacement Cost 
5^ Coverage Limits 
Coverages 
^ Deductible 
^ Loss Information 

Endorsement i reformatio 
Additional Interests (Mag? 
23 Billing Information 
yl MisceBaneous tnformatit; 
23 Errors/Rattrig Messages 
23 Rating Results 

Notepad Information 
23 Detival'tons/Oveuides 
*d gawweswwwl W AM 



DEDUCTIBLE 



1500 DEDUCTIBLE 



WINDSTORM/ I 

HURRICANE DED * 

SPECIAL THEFT I 

DEDUCTIBLE » 

A - DWELLING UMfT | U50 00 



\ B - OTHER 
I STRUCTURES 



1 



C- PERSONAL 
PROPERTY 

D - LOSS OF USE 



E - LIABILITY 



F - MEDICAL 
PAYMENTS 



1 100000 PERSONAL UAB COVE 



|1000 MEDICAL PAYMENTS TO OTHERS - COVERAGE F 



1 
1 




P. Zanetti 
4/2000 
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http:Mlcus1m4i)l.travelers.cor^^ 



3& 



Policy/Quote Detail 
Insured Name 
|U Mailing Address 

Pdtcy Credits/Sutc<J; 
S Eligibility 

^ Current Carrier (Priojg 
g Underwriting lnJorm|- : 
2i Home Information 

^ Residence informal 
*3 Replacement Cost Infor 

V Replacement Cost E 
<£l Coverage Limits 

V Coverages 
§0 Deductible 

21 Loss Information 

3l Endorsement Informatio 

^ Endorsements 
23 Additional Interests (Mor 
^ Billing Information 

Miscellaneous Informal 
^ Errors/Rating Message? 
^ Rating Results 
9a Notepad Information 
Si Derivations/Overrides -| 

■mmM 



Endorsements 



Producef:0A7890 ^ j^f^Dri^ 
RETAIL If EST - NO OUTPUT RaVmg5ta\e:CT 



IFSiEUGiBLE ; 



Office Code: 348 



Poficytt/lype: 



HOME SPECIAL 
{633} 



IFS Rec Pricey 




Available 






]m 


ADDTL COV ENDT (ACE} 


55S21 




HjADDTLRES RENT TOO... 


HO-70 




BUILDING ORDINANCE ... 


HA-277 


i 


©BUSINESS PROPERTY L. 


581 46 




^BUSINESS PURSUITS 


HO-71 


1 


CONTENTS R E PLACE M... 


5G494 




{i® COVERAGE C - INCREA. . 


HO-65 




H CREDIT CARD, FUNDS 


HA-53 


vv; 


DWELLING UNDER CO... 


58102 


A* 
&< 


ffl EARTHQUAKE 


HA-54 




fflFIRE DEPT SERVICE CH.. 


55783 


*SJ 

'&* 


HIGH VALUE HOME EN... 


57000 


jfj 




mmmsmmmmmmmmmmlBmmmmmm 



fit* 3 0 



P. Zanetti 
4/2000 
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^ Policy/Quote Detarl jp 
-HIE Insured Name §jf 
:~^0 Mating Address p 
- Policy Credts/Surc^; 
23 Eligibly || 

✓ Current Carrier (FYk$£ 
§ Underwiftrig Inform^ 

23 Home Information 

V Residence Informal 
Replacement Cost Inf or 
V" Replacement Cost 

^ Coverage limits 
Coverages 
-B Deductible 
^ Loss Information 
^ Endorsement tnformatio 

^ Endorsements 
23 Additional Interests (Mot 
33 BiEng Information 

^ Billing 
^ Miscellaneous Informal 
Enors/Rating Messages 
2l Rating Results 
^ Notepad Information 



.;Proauc£BaA7890:^^^ - 



Office Code; 948 



Pojicj#/Type: 



; HOME SPECIAL : 
{633} 



IFS Bee PiiceL 



: CLlil:fv'^ ; ' 



Bill Plan 

Downpayment Amount 
Sweep Indicator 
ABS Account Number 




Billing Last Name & First Initial |^tHOUPGRADE,P 
Full Billing Name ] " ~" 

Agency Customer Number f" ~~ 



Sub Producer Code 



MM Special Producer Code 




o 



ft a. l°\ 



P. Zanetti 
4/2000 
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'3 CDE - Microsoft Internet Explore* provided by Travelers Piopeily Casualty 




http/Alcus'lrM-pl travelers corrt/cde/CDEMaiaasp^dcorneURL= 



Ratlnq Results 



«gn UndefwrUhg IrrfofmM 
3^3 Home Information tV 
%^ Residence Informal^ 
vl Replacement Cost Inform' 
-V' Replacement Cost jV 
23 Coverage Limits rV 
Coverages vV 
-gO Deductible »Y 
$3 Loss Information 

V Losses 
2D Endotsement Information 

Endorsements 
23 Additional Intetests (Mot] 
*f Mottgagee/Lienhoij 
Xl B2Rng Information 

✓ Billing 

Miscellaneous Informatit] 
4*1 Underwriting Actior] 
V' Notations 
^0 Countersignature 
23 Errors/Rating Message?! 
Rating Results 
^ Rating Summary 
•^10 Information ToOosA I 



Producer: 0a7B90 Customer naufa aprilho upgrade 

RETAIL TEST - NO OUTPUT Rating Stale: CT 



Office Code: 948 



Policy tt /Type: 



HOME SPECIAL 
1633) 



IFS: ELIGIBLE 



JFS Rec Price: 



MVB: 
CLUE: 



f T* $500 DEDUCTIBLE 

?t COVERAGE 
^Dwelling 
" S;P Other Structures 
^Personal Property 
u Loss of Use 
^Personal Liability 

Hedical Payments 
f^HA-300 CT 



LIMIT 


PREMIUM 




DISCOUNTS APPLIED 




145000 


* 423 




Hew Home 


$ -63 


14500 


XJJCL 




Loss Free Dxscount 


-16 


72500 


IKCL 




Deductible Discount 


-47 


29000 


IHCL 








100000 


INCL 








1000 


INCL 










INCL 









ANNUAL POLICY PEEHIUH < 297.00 





Underwriting IrtfonuSl 
Home information Vi 
y/ Residence IrrfcwrnatVj 
2| Replacement Cost InfotV} 
Replacement Cost \* 
^3 Coverage Limits *f\ 
Coverages »; 
Deductible V? 
23 Loss Information [ 

Losses 
23 Endorsement informatio 

- </ Endorsements 
23 Additional Interests (Ma 
<S Moitgagee/LienhoJ 
23 Billing Information 
✓ Bdfing 
Miscellaneous tnformati* 
^0 Underwriting Actior 
t/ Notations 
-§0 Countersignature 
20 Errors/Rating Message* 
2j Rating Results 

Rating Summary 
^| Information To Oas^ 

7^-> M-i 



Information to Close 



Effective Date 

Bill Mailed 
Approximately 



? i04/21/200o"l Polity Term ^ fl 2 
1 Payment Due r-rr 



(06«1 



: Estimated Days Until Held 

Cycle' l -' v ' , ' V'' ' ' A - : 



■FT 



Payment Options 


Current Cycle 


Next Cycle 


EFT BILLING 






Installment Amount 


$26 .75 09 Installments 


$26.75 08 Installments 


EFT Charge 


2.00 




INSTALLMENT PLAN 






Minimum Downpayment 


78.25 25.00% Required 


102.99 3333% Required 


Installments 


28.75 09 Installments 


28.75 08 Installment* ■; 


hist ailment Charge 







P. Zanetti 
4/2000 
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Travri#rsProjx-rt) Casually . 

*^ Workstation 
Policy Writing 

S {H Utilities 
- V" Customer Selection 
r~{H Customer InfotmaUon 
Vr-y! Policy/Quote Selectio ' 



Producer: 
Office Code: 



CDE Determinants * Initial Page 



Customer TEST LARGEYACHT 
Rating State: CT IFS: 
Poficylf/Type: !FS Rec Price: 



Rating State - 




11 A^S^e, |0HL545 

' 

■ •jSSESfe; 

w 





a 




J Ad&sp-ftQ http: Mlcusl m4-pltraveter s.corn/cde/CD£M aKasp7Wefe3om^Ri^Htp7/Ucaj£l m4-pjportal traveters.com/welci3Se.asp ' *■ 



TmticaPxope&yCasiitliy " f " 

" Workstation 
Policy Writing 
a iM Utilities 

- V Customer Selection 
: — (H Customer information 
i-r ; PoEcy/Quote^decljo>; 



Producer 
Office Code: 



CDE Determinants - Transaction and Policy Type 



Customer TEST LARGEYACHT 
Baling Stale: CT IFS: 
Poficytt/Type: IFS Rec Price: 



MVR: 
CLUE: 




Rating State: 



coHHecncoT; 



AoerttCode: CHL645^ 



YACHT (640) 





^ Workstation 

Policy Writing 
' B Utilities 

✓ Customer Selection 
? Customer Information 
Poficy/Quole Sefectb 



Pioducen 
Office Code: 



CDE Determinants 



CutlomenTEST LARGEYACHT 
Rating Stale: CT IFS: 
Poiicp8/Type: IFS Rec Price: 



HVR: 
CLUE: 



S3 Vess^ Information 
1§ CoWagelirrAs 
1§ Enobt^Bmerts (nfoirnation 
§1 EtrcSS/Rating Messages 
S§ BafrigResufts . 
[ Notepad Information ■ 

iWntWr^ : 



Rating StMe: »,7 CONNECTICUT , Agent Code: 0HL545 




^Pxe^^L^et^TAHDARDtfl)^^^ Pficpg'£evel: STANDARD'-.--' 




Pre. M 




Workstation 
Policy Writing 
S-6i Utilities 
r - V Customer Selection 
\~S Customer Information 

Insured Name 
— Companion Policies 

Vessel Information 
Operator Information 
i§ Loss (reformation |< 
Coverage limits 
Endorsements Information 
M Additional Interests 
^ Billing Information 
li Miscellaneous Information 
Si Errors/Rating Messages 
il Rating Resets 
Notepad Information 



Policy Detail 



Producen©HL545 
HINCKLEY I 

Office Code: 558 



CustomenTEST LARGEYACHT 



HINCKLEY INSURANCE Rating State:CT 



Policytt/T*pe:YACHT (840J 



IFS: 

IFS Rec, Price: 



MVR: 
CLUE: 




'S1|£f^-V* ^ffe' ^^MAW STREET ^^^0888^ 




he. 4t 



o 



Workstation 
Policy Writing 

Utilities 
■y/ Customer Selection 
4g| Customer Information 
~v^- PoScy/Quote Selectio 

M PoBcy^uote Deta3 " * * 
j— -i/ Insured Name \ 
— Q D)nvpanton Policies 

j— Curent Carrier (Prior Ir 
\rWL Underwriting Informal 

II Operator Information 
^ Loss Information 
*M Coverage Limits 

III Endorsements Information 
ll Additional Interests 
23 B25ng Information 
1| Mtsceflai^eous Information 
ll Enofs/Rating Messages 

Rating Results 

ll Notepad Information 

Prints »J , 

-4^^ . ' " 



Pioducer.0HL545 Customer. TEST LARGEYACHT 

HINCKLEY INSURANCE R _ _ nT 

GROUP Ha " n S Stale: CT IPS: 

Office Code: 558 Policy«/Type:YACHT 1840) IFS Rec Price: 



MVR: 
CLUE: 




j hUg/dlcusliM^ 



"BamlenFioperl) Casually • 

Wofkstation 
j Policy Writing 

Utilities 
l-r-V' Customer Selection 
*tSBi Customer Infomwltion 



Vessel 



Customer TEST LARGEYACHT 



ProducentiHL545 
HINCKLEY INSURANCE Ral ; ng S uie:CT 

Office Code:558 PoHcyi/Type: YACHT (840) IFS Rec Price: 



IFS: 



MVR: 
CLUE: 





TkavetersPropcrtyCasijalty 

] Workstation 
Policy Writing 
® Utilities 
r-V Customer Selection!! 
r-Q Customer Informal 
^rV Poficy/QuoteSi 



=S Policy/Quote De^aT'^ 
'r- V Insured Name 

^j} Companion Policti 
^ESgfcffiry 
j~V^GjwentCamef(P) 

Underwriting Inform] 
M Ve^lnformalion" ( -r^ 

jf Vests' 
1§ Operator Information 
1%i Loss Information 
H Coverage Limits 
H Endorsements Informal 
ll Adftionaf Interests 
1§ Information 

Miscellaneous Infofmatij 
ll Errors/Rating Message^] 
ll Rattrig Results 
Notepad Information 
Print" yV 8 " 



ProducerOHL545 
HINCKLEY INSURANCE 
GROUP 

Office Code:558 Poticytt/Type: YACHT (840) 



CuttomerTEST LARGEYACHT 
Rating Slate: CT IFS: 

!FS Rec Price: 



HVR: 
CLUE: 





Fr<s . 478 



■m 



Adores!^ m4i>lportaLtr3y^s.coWweIcome.asp 



liawlecsPiopcny'CasuaKy | 

1 Woikstation 
Policy Writing 
S-$& Utilities ; .|| 
—1/ Customer Selection] 
Customer Informa 
Poficy/QuoteS 




Tr>cvdenFiop«tyCasuM<y 



Office Code:558 



Policytt/Type:YACHT (840) 



IFS Rec Price: 



CLUE: 



"1 Workstation 
_^ Policy Writing 
Utffities 
i — V Customer Si 
-^3 Custonver Infi 
T V. Policy/Quote Self 

- 

3| PoGcy/QuoteBetafl 
|~V Insured Name 
Qxtpanion PoGi 

Si ESgbaty;-:.:^ 

Current Carrier 
*—4§| Underwriting li 
i Ves^lrrfamation "$gj 
W Vessels 
§3 Operator Information 
Loss Information 
Coverage limits 
Endorsements Infi 
AddSonal interests 
§| Bihg Information 
1§ Miscellaneous Inf' 
^ Errors/Rating Message^ 
S§ RatingResufts 
H Notepad Information m 





yy 



j AdtfflglO http://U(xis1rn4i)l.tra^ ■. -j||g|' Tgg& 



lxavd«nPropcTl)-Ca£uaU> l 

Workstation 

I , Policy Writing 

El -d| Utilities 

-V Customer Selection!! 
]— § Customer Informal 
— ✓ Policy/Quote Se!e< 



^^iTJeti 

II Pc>Gcy/Qu^e Detail " 
Insured Name 
■{g Corrtparwn Pofo 

& ESgfofty 

h- V Current Car rier (Pii 
l ~® Uriferwriting lnf< 
Si Ves^jrfocmation 3 ^. 

✓ VesselT^' 
M Operator Information 
I— ^§ Operator Informal 
; ^ Percent of Use 
^--g AccidentM 
£i Loss Information 
§ Coverage limits 
H Endorsements Infori 
M Adtftionat Interests 

Biting Information 
II Mtscefianeous I 
^ Errors/Rating M 



Percentaqe Of Use 



Customer TEST LARGEYACHT 



PioducenOHL545 
HINCKLEY INSURAN^ pafingSlale:CT 

Office Code:558 * . PoficyH/Type: YACHT (840) 




iff 



n 



"1 Workstation 
Policy Writing 

Utilities ^ 
r — ^ Customei Selection^ 
Customer Informal 

^To5cy/Q^eOe5fp 
j— V Insured Name ? 
*-~^U Companion Po5i 

r-V Current Carrier (Prb5 
Underwriting Infornj 
^ Ve^Wormation^ 
^-V Vessels 
|§ Operator Information 
-3 Operator Wormatio 
-V Percent of Use 
^ AcckientMotatjons 
13 Losslrtformalion >■ 
§1 Coverage Limits • »u_ 
Endorsements InformattiH 
l&l Add&onal Interests . t 
§1 Billing Information : 
1§ Miscellaneous Informatii; 
Errors/RatingM 



Accidents/Violations and Inex perience 



Ptoducer.0HL545 Customer:TEST LARGEYACHT 

HINCKLEY INSURANCE n ^ Stale;CT IFS: 

Office Code:558 Policy«/Type:YACHT (840) IFS Rec Price: 



MVR: 
CLUE: 













J/^^^@ http:/Atcus1m4-pl 


travetes^c^bde/tEEMak"^ 








Loss Information 




1 


TxovelenPfoperly Casualty i 


Producer 0HL5 4 5 Customer TEST LARGEYACHT 







Workstation 

...4 Policy Writing 

(j-® Utilities 
l-V Customer Selection^! 
j—jm Customer Infori 
^-✓;Pdi(^/QuSeS< 



■— i/ Insured Name ^ 
— Q CornpanionPoHcie 

-1/ Current Carrier ( 
^| Underwriting Infi 
ll Vessel InfdnnatnnJ^j 
L-v^ Vessels^' ■ ? " % '] 
^ Operator WomTatfon 
^| Operator Informatio] 

V Percent of Use 

V AeckJertAfal 
Si Loss information 

^ Losses / . 
Coverage Limits . ; 
Erdorsements Informatio 
1§ Additional Interests 
Ig B^ Wormatiqn^ ,; r " 
^ Mtsceteneous Informal 





GROUP 



Office Code: 558 



Rating State: CT 
Poficytt/Type:YACHT (840) 



IFS: 
IPS Rec Price: 



MVR: 
CLUE: 





_ umrtfi FV IWQIIf 



ssj Workstation _ 

Jg Policy Writing 

EE-® Utilities 

Customer Selection^ 
Customer Informatics 
Policy/Quote Sele 



Coverages 



, _ Cuxtomen TEST IARGEYACHT 

HINCKLEY FRANCE Raijng 

Office Code:558 



IFS: 



Policytt/Type: YACHT (840} IFS Rec Price: 



MVR: 
CLUE: 




I http7Alcus1m4-pl&avefers.c 



^ Workstation 

Policy Writing 
Sl-figi Utilities 

Customer Selection; 
\S Customer Informal 
l r-V f .policy/Quote S) 

^^.Jpetenrttnants. 

j—i/ Insured Name 
Companion Pol 

& Efe«b% > ;. f - 

j~ 1/ Current Carrier 

@ Underwriting lnf< 
§ Vessel Information"^. 

^ Operator Information 
1~S Operator Informatb 
1— ✓ Percent of Use 
^--V AcddentMolatiorw 

§§ Loss Information 
^-~V r Losses jg 
^ Coverage limits , , _ ^ 
^- V Uab%/P^^ 
gl Endorsements lnformatif:S 



^Endorsements 



Producer;0HL545 Customer TEST LARGEYACHT 

HINCKLEY INSURANCE RaUng 

Office Code: 558 Pbficytt/Type: YACHT (840J IFS Rec Price: 



IFS: 



i)REED;y^UEm^R^W104™ 

gBAREBC^ICH^TERA3a4t1S ir 
il BAREBOAT CHARTER C? *44106?§§ 
IBIANKEIRSHING EQU.^I^ 
JlO^TAINED^ARTER ^44107jC, 
fiDINGK? ciS^RAGE^^iTtt 
ELECTRONIC NAVIGATl... 44134 : 
EXCESS CATCH COVER.i " 44103 3- §^ 
GUARANTEED HINOO.:; ,44133 
HURRICANE ESCAPE P. J ^441 05 




MVR: 
CLUE: 






TiavdenPiopcrt>Casaalt>' j 

1 Policy -d 
Determinants 
1§ Policy/Quote Detail 
r ~V r Insured Name 
g Companion Policies^ 
EfigtoiEty 

ft Vessel b 

Vessels 
ll Operator Information 

Opetator Infortnatto! 
L_V Pefc^ ofUse .!:" 
1—^ &xktentMolal 
^ LosVlnfc^tjon~£ r 
! — y/ Losses " 
Coverage Limits 

Uab&ty/PhysicalD. 
^ Endofsementslnformati 
V Endorsements 



PioducecOHU545 
HINCKLEY I 

Office Code: 558 



Cuttomer.TEST LARGEYACHT 



HINCKLEY INSURANCE Rating State:CT 
uKUUr 



Policy If /Type: YACHT [840] 



IPS: 
IFS Rec Price: 



MVR: 
CLUE: 




fis. st 



) http:M1cu$1m4j*fraveler$. 



TcavdersFioptrt) Casualty i 



^ Workstation 

Policy Writing 
G8-(i§ Utilities 
-V Customer Selection 



ProducenOHL545 
HINCKLEY I 

Office Code:558 



Rating Results 



CustomerTEST LARGEYACHT 



HINCKLEY INSURANCE RaUng sla , e:CT 





hltp:'Micus1 m4ptUavelers.con^cde/CDEMaHasp?Wdcon^ * 



Workstation 

PoEcy Writing 
E-H Utilities 
~~V Customer Selection 
™S Customer Information 

V,ifo5cyA3uote Selectio 



PioducenOHL545 
HINCKLEY I 

Office Code: 558 



Rating Results 



Customer TEST IARGEYACHT 



HINCKLEY 'WSURANCE RaUng 



Policytt/Type: YACHT (840) 



IFS: 

1FS Rec Price; 



MVR: 
CLUE: 




r ^""■Sr' 1 --. j™ •->">'-■ 

spj jPoS^/QuoteSTefai 
*— V Insured Name 

Compart Pplidea 
§1 Vessel tnf ojniatioh fey V 

Vessels \ , V- . 
Bl Coverage Limits " ^J/^ ^ 
UafatRy/PhysfeaJ DarnT^ 
2§ Endorsements Information ^ 
^--i/ Endorsements 
is! Errors/Rating Messages 
Rating Results 

Rating Summary 
Notepad information 
Print 



Total Policy Premium: $1360 ^ 






fca. S$B 




t _ ^ Total Policy Premium: $1360 

— o STD Comtnissiotl Rate: 20% 

^ Workstation 
J Policy Wilting 
rj.-®| Utilities 
r~\f Customer Selection 
;—^*§ Customer information 
^-V Policy/Quote Selectio 



Tota( Transaction Premium: ' $0 
Override Commission: |Q ; % 



L6 YACHT SPECIAL SUBJECT TYPE CODE 1980 



ABBAT MODEL 030 




^ , ^ Total Policy Premium: $1360 

IhmdenPiopesty Casualty \ * 



Total Transaction Premium: $0 




Workstation 
Policy Writing 
S-JH Utilities 
--—y/ Customer Selection 

Customer Infwmation 
Viry^iPoficy/Quote Selection 



S Credits/Surcharges - Web Page Dialog 



EE 



1— V Insured Name h 
Q Corrparoon Policies ■, 
^ Vessejlnfonnation . 
t—y/ Vessels 
§1 Coverage Limits , - 
^^U^^/Phyacal Dam ^ 
|3 Er^semefAsNorr^Uon ^ 
Endorsements \ ) 
I| Errors/Rating Messages 
1| Bating Results 

Rating Summary 
Hi Notepad Information 



Coverage 

PHYSICAL DAMAGE 



Type 



Percent 





